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| swear, or affirm, under penalty of parjury, that
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CANDIDATE / OFFICEHOLDER REPORT. ForM C/OH
SUPPORT & TOTALS _ COVER SHEET pG 2

W C/OH NAME . 15 ACCOUNT # (Eics Commission @,
Shelley Sekula-Gibbs, M.D. (R emmision ferst
% SUPPORTING *+ This listing includes political expenditures by polilical commitlees 1o Suppon lhe candidale / officehoider. These expenditures may
POLITICAL have been made without the candidate's or officeliolder's knowledge or consent. Candidaies and officeholders are raquired Lo report this
COMMITTEE(S) informalion only if they receive nolice of such expenditures, «
COMMITTEE NAME
COMMITTEE TYPE
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COMMITTEE CAMPAIGN TREASURER NAME
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COMMITTEE CAMPAIGN TREASURER ADDRESS
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| swear, or affim, under penally of perjury, that the accompanying report
is true and correct and includes all informalion required to be reponed by
me under Title 15, Election Code.
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*tPOLITICAL CONTRIBUTIONS SCHEDULE A1

* OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH & SPAC)
The Instruction Guide explains how to compiete this form, Total pages this Schedule A1: 1
FILER NAME: Shelley Sekula-Gibbs ACCOUNT # (Ethics Gommission lers)
Date Full nama of contributor Amount of In-kind contribution
contribution (§) description (if available)
4-16-2003 | Becky Newton
Contributor address; City; Stats; Zip Code $1 00.00
Employer {Optional)
Date Full name of coniributor Amount of in-kind contribution
contribution (5) description (i available)
4-30-2003 { Barry Smitherman
p— - - $250.00
‘ Principal Employer (Cptional)
Date Full name of contributor Amount of In-kind contribution
contribution {$) degeription {if avaliahis)
6-27-2003 | Mavis P. Kelsey, Jr.
Y $400.00
Employer (Optional}




